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Summary:   
�x Not��on��track��for��a��penalty.��We��anticipate��a��return��of��formula��funds��between��$554,312��to��$689,312��with��approximately��$351,000��eligible��

for��Part��A��carryover��and��the��MAI��funds.��Amounts��based��on��the��Funding��Category��Snapshot��Chart��include��the��projected��$500,000��
expenditure��to��ADAP��for��medications.������

�x Service��Category��Notes:��
o Budget��amounts��updated��based��on��October��25th��Planning��Council��allocations.����
o Most��underspent:��Primary��Medical��Care��at��an��estimated��$274,129��underspent.��AHCCCS��Continuous��Enrollment��Requirements��are��

extended��until��at��least��April��2023.����
o No��services��are��projected��to��be��overspent,��though��EFA��is��the��least��underspent��at��an��estimated��$287��under��the��budgeted��amount.��
o Housing��services��are��primarily��allocated��to��Ending��the��HIV��Epidemic��funds.��

�x Reporting��delays/notes:��This��report��has��a��two�rmonth��lag��time��due��to��processing��time��at��the��Administrative��and��Provider��level.����
��

��
��
��
��
��
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Funding Category Snapshot 

��
This��snapshot��shows��that��the��grant��will��return��between��$554,312��(Projection��#2)��to��$689,312(Projection��#1).��Current��spending��would��lead��to��the��
maximum��carryover��request��of��$325,531��for��Part��A��and��all��remaining��MAI��funds.����The��blue��‘return��to��HRSA’��boxes��amount��shows��dollars��that��
cannot��be��included��in��carryover.��This��projection��includes��$500,000��in��ADAP��medication��purchases��even��though��the��second��$250,000��for��ADAP��
medications��will��be��formally��allocated��by��the��Planning��Council��after��service��category��reductions��have��been��identified.��Notes:��

�x Established��a��monthly��Planning��Council��Allocations��Workgroup��for��the��remainder��of��the��grant��year��
�x We��have��9��months��of��data��and��less��than��2��remaining��months��of��the��grant��year��to��implement��changes.����The��earlier��we��make��a��change,��

the��larger��the��impact��will��be.����The��later��we��make��a��change,��the��smaller��the��impact��will��be.��������
�x Some��categories��change��more,��particularly��primary��medical��care,��health��insurance��premiums��and��cost�rsharing,��food��bank��meals��(Food��

Vouchers),��and��Medical��Transportation.����
� � � �
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Most Recent Approved Reallocation Request from 12/20/2022 
Request��for��rapid��reallocation��authority��of��up��to��$250,000.��Including��core�rto�rcore��movements,��and��support�rto�rcore��movements.����Core��and��
Support��service��categories��are��marked��in��the��service��column��of��the��monthly��expenditures��table.����

Increase��Substance��Use��by��$6,000��based��on��emerging��need.��
Decrease��Primary��Medical��Care��by��$6,000��based��on��cost��savings.����

 
Most Recent Approved Allocations (December 2023)  

��
��
� � � �



��
4�� Planning Council December 2022 Expenditures and Allocations Report + Workgroup Notes                            

Prepared by Maricopa County Ryan White Part A, #H8911478  

Allocation and Expenditure Work Group Summary 
Purpose :��Allow��deeper��review��and��discussion��of��the��Planning��Council��expenditure��and��allocation��reports��so��that��Council��members��can��identify��
potential��proposed��changes��to��go��into��effect��in��November��and��review��recommendations��to��decrease��anticipated��underspending.����The��January��
17th��meeting��was��cancelled.��Next��Workgroup��meeting��is��February��13th.����
��
December, November, September & October Meeting Ideas: 
Ideas/Items�� Status�� Notes��
Food��vouchers��–��may��be��tiered.�� Closed��–��

Actions��
complete.����

PC��approved��additional��allocation��in��10/25/22.��Rolled��out��expanded��food��vouchers��for��
$200��across��all��existing��clients��effective��November��1st.����Included��notes��regarding��
temporary��deployment.����

Flagged��potential��$180,000��in��
uncharged��medical��costs��and��
waiting��for��impact.��

Closed��–��
Actions��
complete.��

Waiting��for��the��charges��to��appear��in��the��billing.����

Identified��~$66,000��in��additional��
expenditures��across��multiple��service��
categories��that��could��be��charged��to��
direct��services,��as��permitted��in��
HRSA’s��PCN��15�r01:��Treatment��of��
Costs��under��the��10%��Administrative��
Cap��for��Ryan��White��HIV/AIDS��
Program��Parts��A,��B,��C��and��D.����

Closed��–��
Actions��
complete.��

Change��has��been��deployed.��Waiting��for��the��charges��to��appear��in��the��billing.����

Dental/HIPCSA��–��allow��for��overrides.�� Closed.�� Currently,��medically��necessary��overrides��are��being��approved.����
Medicare��HIPCSA��outreach��and��
potential��staffing.��

In��
process.��

Identified��~80��RWPA��clients��age��into��Medicare��each��year.��Prepared��Medicare��briefing��
for��CHPS��committee��discussion��in��November.����

NEW:��Medicare��Premiums���� In��
process.����

New.��Will��be��discussed��more��at��CHPS.����

$500,000��for��ADAP��medications,��
thanks��to��ADHS!��
��

In��
process.����

An��initial��$250,000��has��been��allocated.����

Increase��Early��Intervention��Services��
with��existing��service��contracts��and��
potential��ongoing��staff��
commitment.����

In��
process.����

In��process.����

Exploring��opening��a��smaller��primary�� In�� Identified��three��potential��new��providers.��Will��likely��be��smaller��allocation��amounts.����
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Ideas/Items�� Status�� Notes��
medical��care��RFP,��which��would��likely��
take��effect��next��grant��year.������
��

process.��

Exploring��telehealth��supplemental��
reimbursement,��as��presented��
during��a��recent��national��meeting.��

In��
process.��

Following��up��with��HRSA��for��guidance.����

Follow��up��on��provider��needs.�� In��
process.����

Identified:��
�r Need��for��food��for��support��groups.��Evaluated��as��being��needed��to��further��the��

goals��and��objectives��of��the��program.����
�r Requests��for��travel/training.��Have��identified��funds��and��HRSA�rcompliant��

policies��to��support��travel��requests��from��subrecipients.����
Emergency��Financial��Assistant��
expansion��

In��
process.����

2nd��highest��need��identified��in��Needs��Assessment.����
�r Air��Conditioner��resources.��Identified��and��shared��some��non�rRW��resources.��
�r Creating��a��supplemental��full��report��of��the��needs��assessment��to��identify��any��

specifics��regarding��this��need.������
Housing�� In��

progress.��
1st��highest��need��identified��in��Needs��Assessment.��Currently��funded��by��EHE.��Multiple��
payers��for��the��housing��services��have��been��identified��but��not��all��of��them��are��accessible.����

�r Is��there��a��way��to��go��back��to��people��who��have��used��the��service��and��see��if��they��
need��additional��funds?��

�r Can��the��EHE��housing��funds��be��moved��to��Part��A?����
Mental��Health�� In��

process.��
3rd��highest��need��is��identified��in��the��Statewide��Needs��Assessment.��Exploring��
availability.��Identifying��contracting��opportunities.����
**New��in��November��–��There��are��so��many��providers��that��don’t��take��the��insurance.��
People��can’t��continue��to��see��a��provider��that��they��saw.��So��many��providers��don’t��take��
insurance.��Explore��coverage��based��on��specialty.����

Additional��Staff��Needs�� In��
process.��

In��process.��Do��not��recommend��adding��staff��to��referral��for��health��care��support��at��this��
time.��Assessing��the��impact��of��increases��to��case��management��services.����

NEW���r��Vitamin��Shop�� New�� Follow��up��on��any��items��that��need��backorder/additional��support.����
NEW���r��Eyeglasses��as��a��need�� New�� Visions��exams��and��the��glasses��

�r Part��A��Team��is��researching.����
NEW���r��Hearing��Aids���� �� Identify��the��service��category,��and��possible��home��health��care.��
NEW�r��Mental��Health�� �� **New��in��November��–��There��are��so��many��providers��that��don’t��take��the��insurance.��
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Ideas/Items�� Status�� Notes��
People��can’t��continue��to��see��a��provider��that��they��saw.��So��many��providers��don’t��take��
insurance.��Consider��specialty��requirements��like��EMDR.������

NEW���r��Gas��Vouchers�� New�� Are��gas��vouchers��allowable��under��emergency��financial��assistance?��Explore��this.����
�r Medical��transportation��allows��for��mileage��reimbursement.����
�r Transportation��is��also��flagged��for��EFA.����

NEW���r��Moving��Costs�� New�� Can��we��cover��the��costs��of��moving��for��people��that��physically��don’t��have��the��ability.����
�r Exploring��this��as��an��emergency��financial��assistance��request.��

��
Items recommended to follow up at CHPS: 

�r Medicare��premiums,��Gas��Vouchers,��Moving��Costs,��Eyeglasses,��Additional��Mental��Health��(1��out��of��2��people��identified��it��as��a��need)��
��
Additional Data Requested at the Meeting: 
Review��of��Awards��and��how��much��was��requested��from��carryover��vs.��returned��to��HRSA.��

��
��
Cost��Sharing��Assistance��and��Outpatient��Ambulatory��Health��Services��(Primary��Medical��Care)��

��
Note��–��lag��claims��for��February��were��charged��to��Part��B.����
��
Next Workgroup Meetings :��On��Zoom��at��https://us06web.zoom.us/j/2800331989��

Monday,��February,��13th��at��1:00����
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Transparent Consulting |Transformative Results

30+ Years of Combined Career Experience Working with
Federally Funded Agencies 

Grant Management Community Needs Assessment

Quality Assurance Quality Improvement

Strategic Planning
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Grant Management Community Needs Assessment

Quality Assurance Quality Improvement

Strategic Planning

Health Access LLC provides over 30+ years experience in program 
and fiscal monitoring for compliance and allowable costs based on 

the funded source for multiple programs.

Health Access LLC uses a hybrid methodology of quantitative and 
qualitative research to assemble a comprehensive needs 

assessment profile including a 360-degree view of consumer, 
provider, and administrative insight to needs, gaps, barriers, and 

capacity building opportunities.

For over a decade we have used established processes for working 
with clients on successful grant submissions. Our team can help 

identify funding opportunities and develop content to meet 
submission requirements.

Our team provides expert facilitation with planning bodies to 
successfully plan, prioritize services, and allocate funding to ensure 
the full spectrum of services is provided in communities with need.

Process improvement involves identifying workflow efficiencies, 
improving the patient experience, and managing your risk. Let our 
team of experts work with your programs to improve quality care.



Germane Solutions 2023

Who We Help

4

Our clients range from Ryan White 
HIV/AIDS Programs at both the 
State and County/City level to 

Public Health Departments to local 
health care providers seeking 

assistance with capacity building, 
strategic planning, and 

improvement process needs to 
include total quality management.
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QA and Program Assistance:
Case Management Support
Case Management Trainings

Service Standard Development
QA Monitoring 

Grant Writing Assistance
CQM Support

Needs Assessments
Integrated Planning

Priority Setting and Resource Allocation
Zip Code Studies
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Grant Writing Assistance
CQM Support

Needs Assessments
Integrated Planning

Priority Setting and Resource Allocation

Take Charge Texas Training
THMP Database Tracking 

ADAP Performance Measures
CBWF FCHQ Funding

QA and Program Assistance:
Case Management Support
Case Management Trainings

Service Standard Development
QA Monitoring 
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Projects

QA & Program Assistance

• Ryan White Part B Monitoring

Needs Assessments / Surveys

• HIV Care & Services (HIV positive)

• HIV Needs (HIV negative)

• SexualHealth (STI positive and at risk)

• Hepatitis Health Systems 

• Hepatitis Lab

• Hep C Care & Services (HCV positive)

• Hep C Needs (HCV at risk) 

Planning

• Arizona 2022 – 2026 HIV/STI/Hep C 

Integrated Plan

• Arizona Hep C Elimination Plan

CQM Support

• CQM Plan

• QI Projects

• Performance Measure Data Review
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Germane Solutions is Dedicated and Committed to Providing Arizona’s Part A Jurisdiction with the 
Utmost Quality and Comprehensive Needs/Gaps/Barriers Assessment for Use in Your PSRA Process



Fall 2022
Service Category Continuum Data

Presented to CHPS on January 31, 2023



100%

97%

95%

93%

93%

91%

83%

57%

Substance Abuse Counseling (15)

HIPCSA - Medical (457)*

HIPCSA - Dental (1888)*

Nutrition (926)

Primary Medical Care (645)

Mental Health (101)

Medical Case Mgt (2212)

Early Intervention Services (372)

Viral Suppression

Part A - Core Services
4,453 Part A clients included in 2022 Fall (3rd Quarter) RWPA

Average
86%

* HIPCSA = Health Insurance Premium and Cost Sharing Assistance, which includes 
dental coverage and help with co- pays, deductibles and medical insurance premiums. 



92%

90%

87%

87%

86%

84%

Food Bank (863)

Transportation (328)

Non-Medical Case Mgt (1509)

Psychosocial Support (137)

Emergency Financial Assistance (71)

Housing (209)

Viral Suppression

Part A - Support Services
4,453 Part A clients included in 2022 Fall (3rd Quarter) RWPA

Average
86%
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87%

86%

84%

83%

57%

Substance Abuse Counseling (15)

HIPCSA - Medical (457)*

HIPCSA - Dental (1888)*

Nutrition (926)

Primary Medical Care (645)

Food Bank (863)

Mental Health (101)

Transportation (328)

Non-Medical Case Mgt (1509)

Psychosocial Support (137)

Emergency Financial Assistance (71)

Housing (209)

Medical Case Mgt (2212)

Early Intervention Services (372)

Part A - All Service Categories
4,453 Part A clients included in 2022 Fall (3rd Quarter) RWPA Average

86%



2022 -2024 
Clinical Quality Management Plan
Year 1 Progress

Presented to CHPS on January 31, 2023



�ƒAdvancing QI Culture
�ƒProvide more QI training and 

technical assistance
�ƒStreamline QM oversight and 

communications

�ƒPWH Involvement in QI
�ƒIncrease representation on 

committee to 25%
�ƒOpportunities for other forms of 

engagement 

CQM Plan – Quality Goals

�ƒData Improvement and 
Communications

�ƒData and Communication Plan
�ƒStreamline data definitions

�ƒDesign for the Margins
�ƒMore PWH expertise into service 

delivery design developments
�ƒUse disparities calculator to quickly 

adapt to new trends

CQM – Clinical Quality Management
PWH – People with HIV
QI/QM – Quality Improvement/Quality Management



�ƒCompleted (9 of 14)

�ƒBIG WINS:
�ƒ3 QI Trainings 
�ƒ4 Focus Groups
�ƒ10 Case Investigation Projects
�ƒ2 Services Satisfaction Surveys
�ƒOrganization Assessment Process 

Streamlined
�ƒEarly Intervention Services 

Continuum Developed

CQM Plan – QI Activities

�ƒIn Progress (5 of 14)
�ƒPWH CQM Recruitment
�ƒData/Communication Plan in draft
�ƒ3rd Tier Case Management Project 

piloted, with policies currently in draft
�ƒAnnual review/updates to the CQM in 

process, including adding new 
activities for 2023

CQM – Clinical Quality Management
PWH – People with HIV
QI/QM – Quality Improvement/Quality Management
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Quality Statement 
The Clinical Quality Management (CQM) program shall be a coordinated, comprehensive, and 
continuous effort to monitor and improve the quality of care provided to people with HIV (PWH) 
throughout the Phoenix Eligible Metropolitan Area (EMA). The Ryan White Part A Program will develop 
strategies to ensure that the delivery of services to all Ryan White Part A (RWPA) Program eligible PWH 
is equitable and adheres to the most recent National Public Health Performance Standards (NPHPS) 
guidelines and clinical practice standards.  
 
The following components are vital to the effectiveness of any CQM program and provide the structure 
for the Phoenix EMA’s Quality Management (QM) Plan:  

�x Quality Goals: the overarching goals that provide a framework for the focus of QM plan quality 
improvement efforts.  

�x Infrastructure: the backbone of a CQM program, detailing the roles of leadership, QM staff, 
CQM Committee, resources, PWH and stakeholder involvement, and evaluation of the CQM 
program, among others. 

�x Performance Measurement: the process of collecting, analyzing, and reporting data regarding 
patient care, health outcomes on an individual or population level, and patient satisfaction. 

�x Quality Improvement (QI): the development and implementation of activities to make changes 
to the program in response to the performance driven results. 

 
The purpose of the QM Plan is to: 

�x Promote a commitment to quality improvement throughout the RWPA Care Continuum;  
�x Describe the EMA’s QM infrastructure; 
�x Identify strategic and specific aims for quality improvement, based in health outcomes for the 

Phoenix EMA;  
�x Guide the development of structured activities that will enhance the delivery of services to PWH 

receiving care from all the RWPA Program funded Subrecipients;  
�x Communicate the roles, responsibilities, and expectations of the RWPA Program staff and 

quality-related activities; and 
�x Coordinate quality activities between the RWPA program and the Ending the HIV Epidemic (EHE) 

program.  
 

 
 

Quality Goals 
The Phoenix EMA’s CQM Program has established the four (4) overarching quality goals for this two-year 
plan. These quality goals require more detailed activities and specific, measurable, achievable, relevant, 
and time-based (or SMART) goals, which are outlined in the Quality Improvement section of this plan. 
The overarching goals are: 

1. Advancing QI Culture: Increase and improve RWPA QM Team and Subrecipient capacity to 
develop and implement more advanced QI activities, PDSAs, data improvements, etc., by: 

�x Providing more EMA-specific training and technical assistance opportunities focused on 
quality improvement tools and resources. 

�x Streamlining oversight of Subrecipeint QM Programs and CQM Bulletin communications.    
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2. Increased PWH Involvement in Quality Improvement: Increase involvement of people with HIV 
(PWH) in CQM activities and QI development by: 

�x Increasing PWH representation on the CQM Committee to 25% of the membership; and  
�x Providing more opportunities for PWH to lend their lived-experience expertise to the 

QM program and QI initiatives, such as hosting a minimum of two RWPA focus groups, 
implementing EHE consensus workshops, developing service category-specific 
satisfaction/feedback surveys, and other methods to be determined. 

3. Data Improvements and Communications: Improve data reporting, collection, analysis, and 
methods of communication by: 

�x Developing and implementing a Data and Communication Plan, that outlines data 
reporting, planned enhancements, and dissemination methods to subrecipients, partner 
agencies, PWH and the public through infographics, newsletters, and social media. 

�x Streamlining data definitions to align across state and national measures.  
4. Design for the Margins Approach: Design and develop new service delivery approaches to 

address the needs of priority populations experiencing disparities in health outcomes by: 
�x Using data from the RWPA Disparities Calculator to quickly adapt to new trends in 

disparities. 
�x Incorporating more PWH lived-experience expertise into design development.   

 

 
 

CQM Infrastructure 
Appropriate and sufficient infrastructure is needed to make the CQM program a successful and 
sustainable endeavor and to plan, implement, and evaluate CQM program activities, as laid out in the 
Policy Clarification Notice (PCN) #15-02 of the Public Health Service Act. The following provides a 
detailed outline of the Phoenix EMA’s CQM program infrastructure:  
 

CQM Leadership 
Leadership of the CQM program is provided through several different sources. Within the RWPA 
Program, the Program Manager, Grants/Contracts Administrator Supervisor, and the Quality Manager 
serve as the QM Leadership Team and are responsible for overseeing, guiding, and ensuring 
implementation of all CQM and CQI activities. Additionally, the Maricopa County Board of Supervisors 
designates a Supervisor to participate on the Phoenix EMA Ryan White Planning Council and report back 
to the board relevant information regarding CQM activities and accomplishments. Furthermore, the 
Planning Council, along with its Community Health Planning & Strategies (CHPS) and Standards and 
Rules Committee (STaR), provide added leadership and direction for the CQM Program, as outlined 
below: 
 
Ryan White Planning Council 
Planning Council members work to set priorities and allocate resources to funded service categories for 
the RWPA Program. Council members also evaluate the cost effectiveness and the quality of the services 
provided based on aggregate Care Continuum and performance indicator data provided by the QM 
Team. The RWPA Program provides quarterly administrative, fiscal and QM updates to the Planning 
Council to ensure the Planning Council has adequate information for decision making. 
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Community Health Planning & Strategies Committee 
The CHPS Committee, a subcommittee of the RWPA Planning Council, is responsible for overseeing the 
annual development of community needs assessments, establishing and monitoring the Planning 
Council’s comprehensive plan for the delivery of HIV services, providing feedback on the Phoenix EMA’s 
QM Plan, and determines the guidelines for the provision of RWPA services. Additionally, the CHPS 
Committee is tasked with the oversight and monitoring of the RWPA Program’s commitments to and 
required actions steps of the Integrated HIV Prevention and Care Plan for Arizona.  
 
Standards and Rules Committee 
The STaR Committee, a subcommittee of the RWPA Planning Council, is responsible for development 
and review of standards of care for the RWPA-funded service categories. The STaR Committee 
collaborates with the RWPA QM Team, service area experts, and PWH to review aggregate data on 
clinical outcomes and service quality. This information helps to refine outcome measures defined within 
the standards of care and monitors service quality in the EMA. Click here to view the current standards 
of care on the RWPA Planning Council website.  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

CQM Committee 
The mission of the CQM Committee is oversee the development of QI activities and projects based on 
available data trends and to address areas of concern, utilizing best practices and improvement 
methods, including the Model for Improvement, Plan-Do-Study-Act (PDSA) cycles, etc. The CQM 
Committee meets every other month, generally, on the third Wednesday beginning in April each year. 
This section outlines the structure, membership, responsibilities, and requirements of the CQM 
Committee.  

Phoenix EMA 
Ryan White Planning 

Council 

Maricopa County  
Ryan White Part A Program 

Quality Management 
Program  

CHPS and STaR  

Committees 

CQM Committee  
Quality Improvement  

Workgroups   

RWPA Subrecipients  

and their QM Teams 

  

Maricopa County 
Department of Public 

Health Leadership  
    

PWH Engagement 
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Membership: 
The membership of the CQM Committee will reflect the diversity of disciplines involved in the HRSA-
defined RWPA Program core and clinically related support services within the EMA and must include, at 
minimum, one (1) representative from each direct service Subrecipient agency and two (2) unaligned 
PWH. Additionally, Community Member Experts from related clinical fields may be included in the 
membership of the committee. The current committee membership consists of: 

�x 6 RWPA Staff: Program Manager, Grants/Contracts Administrator Supervisor, Quality Manager, 
Quality Management Analyst, Community Engagement Coordinator and Management Analyst; 

�x 2 EHE Staff: EHE Special Projects Manager and EHE Sr. Health Educator;  
�x 12+ RWPA Subrecipients: Minimum of one (1) representative from each subrecipient dedicated 

to QM, which includes representation from 12 of the 14 RWPA funded service categories; 
�x 2+ Unaligned People with HIV: Two (2) or more unaligned PWH Planning Council members; 
�x 1 Community Member Experts: One (1) Registered Nurse; and 
�x 2 Other Ryan White Recipients: One (1) Arizona Department of Health & Human Services Part B 

Recipient and one (1) Part D Recipient.  
 

Membership Requirements: 
Members are allowed one (1) excused absence per grant year and must notify the RWPA Office in 
advance of absences. Subrecipient representatives may allow other agency staff to attend in their place 
instead of utilizing their unexcused absence. If needed, members may contact the RWPA Quality 
Manager to request a leave of absence from the committee if extended absence is required. 
Additionally, all members are required to complete annual RWPA Confidentiality Agreements as part of 
their participation in the committee.  
 
CQM Chairperson: 
The position of CQM Chairperson will be held by a member of the CQM Committee, who is experienced 
in HIV Care and who holds a license in a clinically related field. The Chairperson, once nominated and 
approved by the committee, will be appointed for a two-year term at the first CQM meeting of the 
corresponding grant year. The Chairperson will be responsible for the following activities: 

�x Lead CQM Meetings; 
�x Develop, in conjunction with the RWPA QM Team, the agenda and structure of the committee 

meetings; and 
�x Confer with the QM staff on issues related to quality management that may need to be 

addressed in future CQM meetings. 
  
Committee Responsibilities: 
The CQM Committee will be responsible for the following list of committee activities: 

�x Establish EMA-wide target goals for each continuum stage, based on performance measure 
results and the RWPA disparities calculator; 

�x Annually review and provide feedback on the RWPA QM Plan; 
�x Participate in subcommittees/workgroups as requested to address service specific quality issues 

and health outcome disparities; and 
�x Make recommendations for improvements in standards of care, committee process, overall 

CQM program, and performance measures based on available data.  
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Subrecipient Responsibilities: 
The RWPA Subrecipient representatives, specifically, will be responsible for the following list of 
committee activities: 

�x Annually complete two (2) separate QI activities within a grant year, which can include a Data 
Improvement Project, an activity focused on Improved PWH QI Involvement, and a minimum of 
one (1) service delivery improvement that utilizes a PDSA Cycle. These activities must be based 
on agency-specific continuum data and/or other performance measurement data;  

�x Complete all other QM-related activities as outlined in their service contracts; and 
�x Participate in other QM/QI activities deemed necessary by the RWPA Office, including additional 

data submission/reviews and project-specific workgroups.  
 
RWPA QM Team Responsibilities: 
The RWPA Office’s QM Team will be responsible for assisting with the following list of committee 
activities: 

�x Bi-monthly meetings to review EMA-wide CQM issues/challenges and development of strategies 
to improve care; 

�x Annual presentation to review data related to quality improvement based on performance 
measures, reports and other relevant data; 

�x Identify EMA-wide quality initiatives, performance indicators and goals; 
�x Review and recommend revisions of measures to reflect current US Health and Human Services 

(HHS) Treatment guidelines as well as federal and state regulations for HIV care and services; 
�x Review and revise assessment and data collection tools/protocols as necessary; 
�x Establish subcommittees/workgroups as needed to address service specific quality issues; 
�x Plan and develop educational opportunities for subrecipients and committee members which 

may include improving HIV care, QI knowledge and provide clinical updates according to HHS 
guidelines; 

�x Review and draft updates of the QM plan; 
�x Provide input into an evaluation of the HIV QM program conducted by the subrecipients during 

annual site visits; 
�x Distribute updated care continua and other relevant data by subrecipient and service category 

on a quarterly basis; and 
�x Facilitate the committee working process, record meeting minutes and distribute to all 

committee members prior to the next meeting. 
 

Dedicated QM Staff 
The following outlines the roles and responsibilities of each member of the RWPA QM Team and their 
CQM-related duties.  
 
Table 1 outlines the percent FTE each team member is funded under the QM portion of the Phoenix 
EMA’s RWPA grant. 

TABLE 1. QM TEAM MEMBERS’ POSITIONS AND FUNDING SOURCES 

Positions                   FUNDING SOURCE                                        FTE 
Program Manager RW Part A grant (QM) .15 
Quality Manager RW Part A grant (QM) .75 

EHE Special Projects Manager EHE Grant N/A 
Grants/Contracts Administrator Supervisor RW Part A grant (QM) .10 
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Quality Management Analyst RW Part A grant (QM) .90 
Management Analyst RW Part A grant (QM)  .10  

Community Engagement Coordinator RW Part A grant (QM) .90 

 
Program Manager: 
Provides administrative oversight and support to the QM program; The Program Manager provides 
expertise to the QM Team and oversight of the RWPA responsibilities for the Integrated HIV Prevention 
and Care Plan. 
 
Quality Manager: 
Develops and implements the CQM program; Performs subrecipient site visits to gather quality-related 
data and recommend improvement initiatives, including a quality management interview with 
subrecipient QM staff; Provides oversight for subrecipient QM programs and QI initiatives to improve 
care and meet contractual obligations; Coordinates the oversight of QM goals and strategies for the 
Integrated HIV Prevention and Care Plan; Development and implementation of metrics, interventions 
and partnerships for administration and QM; Implements best practices for the improvement of clinical 
health outcomes; Assists in monitoring subrecipient compliance; Reviews instruments to ensure 
performance measurement data is collected consistent with subrecipient contracts; Manage client 
complaints and/or concerns to resolve quality of care issues; Coordinate and facilitates, in collaboration 
with the CQM Chairperson, the CQM Committee meetings; Responsible for overseeing EIIHA Plan 
activities and all tasks associated with membership in the Maricopa County Public Health QI Council; 
Draft and release regular CQM Bulletins to committee members. 
 
Ending the HIV Epidemic Special Projects Manager: 
Develops and implements QI activities, program outcomes and performance measurements related to 
the Ending the HIV Epidemic work plan, services, and activities; Works in conjunction with the Program 
Manager and Quality Manager to oversee and provide quality-related guidance to the EHE subrecipients 
and coordinates activities with the RWPA QM Program and CQM Plan.  
 
Grants/Contracts Administrator Supervisor: 
Assist the Program Manager in developing and overseeing goals and strategies for the Integrated HIV 
Prevention and Care Plan; Development and implementation of metrics, interventions and partnerships 
for administration and QM; Implements best practices for improvement of clinical health outcomes; 
Oversees the monitoring of subrecipient compliance; Reviews instruments to ensure the information is 
collected consistent with subrecipient contracts; Oversees all MAI activities.  
 
Quality Management Analyst: 
Responsible for developing goals, monitoring outcomes, and reporting on progress across the EMA as it 
relates to the HIV Care Continuum and the RWPA EIIHA Strategy; Manages the data management 
systems for RWPA, and provides technical assistance to subrecipients related to data collection, analysis 
and reporting; Provides education, training and technical assistance on all QM issues to EMA 
subrecipients, Planning Council Members and related committees; Analyzes chart review and client 
satisfaction data, analyzes outcomes data and integrates the data into dashboard reports; Performs data 
analysis and develops reports to assist Recipient staff and subrecipients in meeting grant goals and 
objectives; and serves as co-lead for the internal Dental Insurance Program and Jail Project’s joint QM 
Program and Team. In collaboration with the Quality Manager, develops high-quality reports, 
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summaries, and infographics to communicate health outcomes in an innovative format for 
dissemination to internal and external stakeholders. 
 
Management Analyst: 
Assists in development of department goals and strategies relative to Admin/QM activities; Coordinates 
quarterly contractor reviews and annual site visits, ensuring contract and subrecipient compliance; and 
serves as co-lead for the internal Dental Insurance Program and Jail Project’s joint QM Program and 
Team. 
 
Community Engagement Coordinator: 
Responsible for implementation of the PWH quality improvement capacity building program, which 
includes but is not limited to one on one coaching sessions, conducting focus groups with priority 
populations, and coordinating QI meetings and trainings for people with HIV. Assists with 
implementation of quality improvement trainings geared towards empowering people with HIV to 
engage in efforts to drive improvements in care and development of priority population-specific 
improvement initiatives. Assists with development and implementation of ongoing PWH-focused 
communication strategies, including newsletters and social media outreach. Provides guidance on the 
Ryan White Program Quality Management Plan and the plan’s implementation based on the lived 
experience and expertise of people with HIV using Ryan White services.  
 

Dedicated Resources 
AIDS Education and Training Center (AETC) 
The AETC provides targeted, multi-disciplinary education and training programs for healthcare 
subrecipients treating PWH. These trainings include consultation and preceptorships for HIV care 
subrecipients, presentations on updated clinical guidelines, information on new pharmaceuticals, and 
chronic disease management. 
 
Integrated HIV Prevention and Care Plan for Arizona 
In 2022, the HIV Statewide Advisory Group and the Phoenix EMA’s Planning Council will draft and 
implement the next five-year Integrated HIV Prevention and Care Plan for Arizona. The plan will be 
based on the guidance and requirements outlined by HRSA and the CDC and will guide program efforts 
to the end the HIV epidemic in Arizona and directly affect Ryan White QM efforts.  
 
Ending the HIV Epidemic: A Plan for America 
Ending the HIV Epidemic in the U.S. (EHE) is a bold plan announced in 2019 that aims to end the HIV 
epidemic in the United States by 2030. The initiative seeks to reduce the number of new HIV infections 
in the United States by 75 percent by 2025, and then by at least 90 percent by 2030, for an estimated 
250,000 total HIV infections averted. The initiative focuses on four key strategies that, implemented 
together, can end the HIV epidemic in the U.S.: Diagnose, Treat, Prevent, and Respond. More 
information on the initiative can be read here.   
 
National HIV/AIDS Strategy (NHAS) (2022/2025) 
The National HIV/AIDS Strategy provides the framework and direction for the Administration’s policies, 
research, programs, and planning for 2022–2025 to lead us toward ending the HIV epidemic in the 
United States by 2030. The Strategy set these main goals: prevent new HIV infections, improve HIV-
related health outcomes of people with HIV, reduce HIV-related disparities and health inequities, and 

https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview
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achieve integrated, coordinated efforts that address the HIV epidemic among all partners and 
stakeholders. More information on the plan can be read here.  
 
Center for Quality Improvement & Innovation (CQII) 
The CQII provides focused quality improvement and QM technical assistance to Ryan White Recipients 
and Subrecipients. These trainings include, but are not limited to, QM planning, Care Continuum 
implementation, assessments, training of trainers for quality improvement principles and quality 
leadership. The RWPA QM Manager works closely with CQII to ensure coordinated efforts for data 
collection, analysis, and planning for quality improvements in HIV care in the EMA.  
 

PWH Involvement 
Involvement of people with HIV in the CQM program is a key component to ensuring successful quality 
improvement initiatives and reduction of health disparities. The Phoenix EMA incorporates PWH 
feedback and input using annual and targeted needs assessments, PWH-focused trainings, and the 
recruitment of consumers for the RWPA Planning Council, the CQM Committee, various workgroups and 
listening sessions. The CQM Committee requires at least two (2) PWH who use Ryan White services be 
included in the membership and strongly recommends/advises subrecipient agencies to include PWH 
within their respective quality management programs and teams.  
 

Stakeholder Involvement 
While the CQM Committee provides leadership for QI initiatives, the primary goal is to provide a 
coordinated, comprehensive, and continuous effort to monitor and improve the quality of care provided 
to PWH throughout the Phoenix EMA; therefore, their input is critical to every stage of planning, 
implementation, and evaluation.  
 
Table 2 lists the various stakeholders involved in QI activities, along with the type and level of 
involvement each has with the CQM process. 

TABLE 2. QUALITY MANAGEMENT STAKEHOLDERS AND INVOLVEMENT LEVELS 

Stakeholder Type of Involvement 

People with HIV 
Inform CQM Committee, make suggestions, and evaluate. 

Participate in Needs Assessments, Focus Groups, and QI Committees. 

Subrecipients 
Inform and participate in decision making regarding EMA-wide improvement. 

Design agency-specific QI initiatives, 
Meet all contract deliverables for QM programs and PDSAs. 

Planning Council 
Collaborate with CQM Committee, review and provide feedback on QM Plan. 

Support the development and approval of Standards of Care. 

AZ Regional Quality Group 
Collaborate with CQM committee to support EMA-wide initiatives, 

Drive disparities-related improvements. 

HRSA Establish guidelines/standards for performance, and program compliance. 

 

Capacity Building 
The RWPA Program conducts the following capacity building activities: 

�x Annual completion and reporting of Organizational Assessment tool results, both internally and 
by each Subrecipient; 

�x The QM Team participates in training opportunities offered by HRSA and CQII, as available; 
Applicable trainings are shared with Subrecipient QM programs.  

https://www.hiv.gov/federal-response/national-hiv-aids-strategy/national-hiv-aids-strategy-2022-2025
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�x Connection to AETC for any new subrecipients and/or core service subrecipients. 
�x Subrecipients solicit TA requests for new agency staff through utilizing the New Provider Staff 

Check List during onboarding of RWPA-funded staff; 
�x QM, QI and CAREWare trainings are developed for subrecipients based on identified need;  
�x Ongoing data analysis training and reporting (data labs) for all subrecipients to identify data 

trends; and 
�x Any additional TA is provided to subrecipients on an as needed basis. 

 

Communication 
The QM Team believes that the sharing of information serves to strengthen our partnerships within the 
community and helps to provide services more efficiently to people with HIV. Reliable data and 
consistent communication are important to provide transparency and accountability regarding what 
services are being offered and the effectiveness of those services. The QM Team ensures that each 
stakeholder listed below is provided the relevant education/training, as necessary, to understand the 
information and data that is disseminated by the RWPA Program.  
 
Table 3 outlines regular communications with stakeholders, frequency of the communication and 
methods of communication: 

TABLE 3:  OUTLINE OF REGULAR QUALITY MANAGEMENT COMMUNICATIONS 

Information Stakeholder Frequency Communication Methodology 

QM Plan 
HRSA, Planning Council 

Subrecipients 
CQM Committee 

Annually 
Written document and 

presentation, website publishing 

Standards of Care 
HRSA, Planning Council, 
Subrecipients, Clients 

Monthly 
(or as needed) 

Oral/written documents and 
presentations, website publishing 

Service-specific Outcome 
Reports 

HRSA, Planning Council, 
Subrecipients, Clients 

Annually 
Annual report and presentation at 

Planning Council’s PSRA 

Annual Site Reviews Subrecipients, HRSA Annually after review Annual report 

Monthly Service Reports HRSA Project Officer Monthly Quantitative and narrative reports 

Evaluation of 
Administrative Mechanism 

HRSA, Planning Council Annually Narrative report 

Continuum/Health 
Outcome Data 

Planning Council 
CQM Committee 

Subrecipients, Clients 

Monthly, Quarterly, or 
Annually 

(based on specific data) 

Presentations, reports, data 
dashboards, infographics, social 
media, community newsletters, 

website publishing 

CQM Bulletins CQM Committee Every other Month 

Written communication (using 
email delivery system) containing 

updates and meeting minutes, 
data, and other QM information 

 
Evaluation of the CQM Program 
The CQM Committee ensures that activities are effective and successfully identify areas in need of 
improvement, assesses possible changes, and evaluates the results of those changes in program 
implementation. The purpose of evaluating the QI and QM activities focuses on three areas:  

�x Evaluating the effectiveness of the CQM infrastructure to decide where improvement is needed; 
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�x Reviewing performance measures to document whether the measures are appropriate to assess 
clinical and non-clinical HIV care; and 

�x Evaluating QI activities to determine whether the annual quality goals for QI activities are met. 
 
Table 4 outlines the mechanisms available to evaluate the effectiveness of QI activities and objectives. 

TABLE 4:  EVALUATION OF CLINICAL QUALITY IMPROVEMENT ACTIVITIES 

Evaluation Area Activities Materials Method/Timeframe 

Assess Effectiveness of 
CQM structure 

Assess program based on 
Organizational Assessment 

QM Plan, Organizational 
Assessment Tool 

Annually 

Review Performance 
Measures 

Review trends, performance 
measurement goals/results, and 

other related data. 

Various care continuum data, 
PDSA presentations, disparities 
data, and CAREWare reports. 

Annually  
(at minimum) 

Evaluate Quality 
Improvement Activities 

Review QM Plan with the 
CQM Committee. 

QM Plan, 
Summary of Activities 

Annually 

 
The CQM Committee meets annually to review the QM plan and set goals and objectives for the 
upcoming/current year. Prior to this meeting, the committee solicits feedback from local subrecipients, 
cross-title administrators and community members in developing clinical and non-clinical measures that 
best assess the capacity of the RWPA Care Continuum to provide quality health and service outcomes 
for clients. The committee reviews the results, infrastructure, and activities from the previous year, as 
well as any timely literature and HRSA guidance to ensure that the measures selected are sound and 
meet local and national standards. High-level analytical/technical assistance is sought, when needed, 
from the AETC and/or CQII staff to ensure that data collection/analysis methodologies reflect best 
scientific practice. The committee also identifies the ongoing responsibilities of each committee 
member to guarantee that the QM plan can be effectively implemented and identifies any gaps in 
capacity and assigns duties accordingly. 
 
The CQM Committee meets every other month to review progress made on the implementation 
objectives and performance measures outlined in the current QM plan. The QM Team reports and 
solicits additional feedback on changes to performance measures at CQM Committee meetings and at 
Planning Council meetings, subrecipient meetings, and at other system-level meetings. 
 
The QM Team produces an annual report detailing aggregate results of the CQM outcomes and other 
performance measures. See Addendum 1, Phoenix EMA 2019 QM Performance Measures and Goals. 
 

 
 

Performance Measurement 
The creation of state-wide continuum definitions, along with the Integrated HIV Prevention and Care 
Plan and annual RWPA Implementation Plans, have provided the framework for development of the 
Phoenix EMA’s performance measures. The RWPA QM Team – through work with the Arizona Regional 
Quality Group and the end+disparities ECHO Learning Collaborative – has utilized CQII’s Disparities 
Calculator to better evaluate gaps and inequities in health outcomes that may be evident among the 
varying populations served within the Phoenix EMA. In 2020, the RWPA QM Team built upon this tool to 
create our own semi-automated Disparities Calculator tool that has the capability of evaluating 190+ 
subpopulations on a quarterly basis. 
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Continuum Definitions 
In 2015, the Arizona Regional Quality Group was awarded a National Quality Center Award for Cross Part 
Collaboration for implementation of the quality group and development of statewide definitions. The 
definitions were driven by the Arizona Department of Health Services/HIV Surveillance, with input from 
all Ryan White Recipients in Arizona (Parts A, B, C, D and F), HIV Prevention and Epidemiology staff. The 
RWPA Program adheres to the Arizona Regional Quality Group’s definitions for the HIV Care Continuum. 
Those agreed upon definitions are, as follows:  

�x HIV-Diagnosed – Numerator: Prevalent cases. Denominator: Prevalent cases. 
�x Linkage to Care – Numerator: Prevalent cases with a documented lab test, doctor visit or 

medication use in the calendar year. Denominator: Prevalent cases.  
�x Retained in Care – Numerator: Prevalent cases with a documented lab test, doctor visit or anti-

retroviral (ARV) use in the first six (6) months of the calendar year and the second six (6) months 
of the calendar year or one (1) documented lab test, doctor visit or anti-retroviral (ARV) use in 
the calendar year with a lab result indicating viral suppression status. Denominator: Prevalent 
cases. 

�x Receipt of Care – Numerator: Prevalent cases with a documented ARV use of whose last viral 
load of the calendar year was suppressed. All “Adherent/Suppressed” are in this category. 
Denominator: Prevalent cases. 

�x Adherent/Suppressed – Numerator: Prevalent cases whose last viral load of the calendar year 
was suppressed (<200 c/ml). Denominator: Prevalent cases. 

 

Phoenix EMA Care Continuum 
The 2020 Care Continuum data for the Phoenix EMA provided the baseline for development of new 
performance measures, annual goals and measuring the progress and success of QI initiatives. These 
baseline measures are used for setting goals over a two-year period and are re-evaluated for efficacy 
and relevancy on an annual basis. The 2020 Care Continuum below demonstrates the improvements or 
stability in health outcomes along each continuum stage from 2018 to 2020 for the RWPA Program. For 
the past three years, the Phoenix EMA has met or exceeded each performance measurement goal along 
the Care Continuum.  
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Selection Methodology 
The RWPA QM Team selects performance measurements based on multiple criteria, including as 
required by HRSA’s Clinical Quality Management Policy Clarification Notice (PCN) 15-02. The four (4) 
main program-wide goals include Linkage, Retention, Viral Suppression, and Linkage Timeframes, and 
are standard measures for the RWPA Program. The remaining performance measures are often 
structured around those same health outcomes and are designed to help improve outcomes along the 
main stages of the continuum. They are selected based on the following criteria and/or methods:  

�x Data trends and disparities identified during the data analysis and disparities calculations as 
described below in the Data Analysis and Disparities Identification section.  

�x Alignment with, and as requested by, the Planning Council and its committees’ goals, such as 
alignment with the outcome measures identified by the STaR Committee within the Standards 
of Care.  

�x Goals identified by the CQM Committee based on data analysis presentations and discussions. 
�x Collaborative work with partners, such as the RWPB Program, the Statewide Advisory Group 

(SWAG), etc., on common goals and projects.  
�x Service Category utilization, as outlined in PCN 15-02 (see Table 5), which stipulates that the 

percentage of clients using a service category in the previous grant year determines the 
minimum number of performance measures required for that service category. The RWPA QM 
Team includes measures for those service categories under 15% utilization if they have not 
consistently met a minimum threshold of 95% viral suppression or have recently altered or 
added programming that could increase utilization.  

 

TABLE 5:  HRSA Service Category Performance Measurement Minimum Requirements 

RWPA Client Utilization in Previous Grant Year Minimum Measures  

Greater than 50% 2 

Between 15% and 50% 1 

Less than 15% 0 

 

Data Analysis and Disparities Identification 
Data Analysis 
Data are entered CAREWare by the subrecipients and is exported from CAREWare and analyzed using 
our newly developed Continuum Web Tool. Data are then plugged into pre-programmed Excel pivot 
tables to be refreshed. The refreshing process makes automatic calculations and updates graphs 
according to new data. Data analysis findings are distributed to subrecipients on a dashboard style 
document in a quarterly basis. Eleven (11) dashboards are created, one for the whole EMA and one for 
each subrecipient. Dashboards contain an overall Care Continuum graph, service category performance 
measures’ goals and actuals, clients’ demographics and continuums focused on special populations.  
 
The RWPA QM Team has also developed multiple custom reports in CAREWare to analyze data not 
captured in the Continuum Web Tool. These reports include more detailed information on specific 
populations, such as newly diagnosed RWPA clients and unsuppressed clients by agency and service 
category. Subrecipients have been trained on these reports and are tasked with using the data to 
improve health outcomes, select QI activities and improve data collection.  
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Disparities Identification 
The RWPA CQM team developed an automated disparities calculator in the beginning of 2020. The 
calculator measures disparities in suppression rates for over 190 different subpopulations within the 
EMA, emphasizing the largest disparities based on statistical significance. This tool significantly reduced 
the time commitment needed to run and calculate disparities, facilitating faster data dissemination and 
quicker response efforts to new and emerging disparity trends. The calculator was shared with the 
Arizona Regional Quality Group, composed of representatives from all Arizona Ryan White Parts, HIV 
prevention and clinicians. Several Ryan White Recipients have used the RWPA disparities calculator tool, 
adjusting it to fit their care systems and are incorporating findings into their respective quality 
improvement activities. 
 

Data Communication Plan 
The RWPA QM Team shares data through a variety of methods, including data dashboards presented at 
the CQM Committee and provided to Subrecipients, annual infographics, website publishing, on social 
media and through newsletters sent to providers, partners, and clients using an email delivery system. 
More details on timelines are included in Table 3, under the Communications section, and will be 
further outlined in an upcoming Data and Communication Plan that is being developed in 2022.  
 

Performance Measurement Goals Table 
Table 6 provides an overview of the program’s general performance measures within the framework, 
including four (4) main program-wide goals, HRSA-required service category goals, and disparities data 
goals. The table consists of eight (8) categories for each performance measure, which consist of:  

�x Performance Measure, including the name of the specific Performance Measure in the first 
column. 

�x Service Utilization sections contains the percentage range of the RWPA Program’s client 
population who received services in the previous grant year and references the HRSA 
requirement to select a minimum number of performance measures per service category based 
on utilization (see Table 5 above for selection criteria). RWPA also includes the percentage 
range on all other selected measures.  

�x Overall Goal for each measure is based on several different factors, such as the overarching 
goals of the previously mentioned Integrated Plan, current trends in health outcome 
improvements, and the duration of the current QM plan.  

�x Yearly progress towards are calculated using calendar year 2020 (CY20) as a baseline and are 
listed in the Annual Goal Progess section.  

�x The Review Frequency section conveys, at minimum, how often the corresponding data is 
reviewed to track progress towards annual goals.  

�x The data collection methods (system and source) for each measure is listed under Data 
Source(s). Both the RWPA Program and subrecipients have distinct responsibilities in collecting 
and analyzing performance data.  

�x The Analysis Method provides the tool or report that is used to analyze the data for each 
measure.  

�x Finally, any applicable Notes are included in the table for the corresponding performance 
measure.  
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TABLE 6. PERFORMANCE MEASUREMENT GOALS 

Performance 
Measure 

Service 
Utilization 

Overall  
Goal 

Annual Goal  
Progress 

Review  
Frequency 

Data  
Source(s) 

Analysis  
Method 

Notes 

Linkage to Care –
Prevalent Cases 

>50% 
In 2023, 96% of all 

RWPA clients will be 
linked to HIV care. 

CY20: 95% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 

Linkage to Care –
Timeframe 

<15% 

In 2023, 85% of 
newly diagnosed 

RWPA clients will be 
linked to care within 

30 days. 

CY18: 75% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

Newly 
Diagnosed 

Data Report 

Stretch Goal 

Linkage to Care – 
Incident Cases 

<15% 

In 2023, 95% of 
newly diagnosed 

RWPA clients will be 
linked to HIV care. 

CY20: 93% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 

Retention in Care >50% 
In 2023, 94% of all 

RWPA clients will be 
retained in HIV care. 

CY20: 93% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 

Viral Suppression >50% 
In 2023, 85% of all 

RWPA clients will be 
virally suppressed. 

CY20: 83% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 
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TABLE 6. PERFORMANCE MEASUREMENT GOALS 

Performance 
Measure 

Service 
Utilization 

Overall  
Goal 

Annual Goal  
Progress 

Review  
Frequency 

Data  
Source(s) 

Analysis  
Method 

Notes 

Viral Suppression 
within 180 Days 

 

In 2023, 75% of all 
newly diagnosed 

RWPA clients will be 
virally suppressed 
within 180 days of 

diagnosis. 

CY20: 71% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Biannually 

CAREWare  
 

Subrecipient 
Data Entry 

Newly 
Diagnosed 

Data Report 

 

OAHS – Viral 
Suppression 

15% - 50% 
In 2023, 95% of all 
OAHS clients will be 
virally suppressed. 

CY20: 93% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 

Medical Case 
Management – Viral 

Suppression 
15% - 50% 

By 2023, 84% of 
MCM clients will be 
virally suppressed. 

CY20: 82% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 

Medical Case 
Management – 

Retention in Care 
15% - 50% 

By 2021, 94% of all 
MCM clients will be 
retained in HIV care. 

CY20: 93% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 

Early Intervention 
Services –  

Linkage to Care 
<15% 

By 2023, 94% of all 
EIS clients will be 
linked to HIV care. 

CY20: 91% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

 
Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 
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TABLE 6. PERFORMANCE MEASUREMENT GOALS 

Performance 
Measure 

Service 
Utilization 

Overall  
Goal 

Annual Goal  
Progress 

Review  
Frequency 

Data  
Source(s) 

Analysis  
Method 

Notes 

Health Insurance 
Premium and  
Cost Sharing 
Assistance –  

Viral Suppression 

15% - 50% 

By 2023, 96% of all 
HIPCSA clients will 

be virally 
suppressed. 

CY20: 95% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 

Health Insurance 
Premium and  
Cost Sharing 
Assistance –  

Dental Utilization 

15% - 50% 

By 2023, 55% of 
clients enrolled in 
dental insurance 
program will have 
used coverage at 

least once.  

CY20: 51% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 
Delta Dental 
Data Report 

 

Medical Nutrition 
Therapy –  

Viral Suppression 
15% - 50% 

By 2023, 92% of all 
Nutrition clients will 
be retained in HIV 

care. 

CY20: 90% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 

Non-Medical Case 
Management – Viral 

Suppression 
>50% 

By 2023, 90% of all 
NMCM clients will 

be virally 
suppressed. 

CY20: 88% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

Adjust, as needed, 
with addition of 
Referral and 
Healthcare 
Supportive 
Services in 2022. 

Non-Medical Case 
Management – 

Retention in Care 
>50% 

By 2023, 96% of all 
NMCM clients will 
be retained in HIV 

care. 

CY20: 96% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare  
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

Adjust, as needed, 
with addition of 
Referral and 
Healthcare 
Supportive 
Services in 2022. 
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TABLE 6. PERFORMANCE MEASUREMENT GOALS 

Performance 
Measure 

Service 
Utilization 

Overall  
Goal 

Annual Goal  
Progress 

Review  
Frequency 

Data  
Source(s) 

Analysis  
Method 

Notes 

Medical 
Transportation – 
Retention in Care 

15% - 50% 

By 2023, 97% of all 
Transportation 
clients will be 

retained in HIV care. 

CY20: 97% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
Continuum 
Web Tool  
Subrecipient 
Data Entry 

CAREWare 
Web Tool 

Maintain high rate 
of retention as 
services usage 
continue to be 
unpredictable 
during pandemic.   

Food Bank/Home 
Delivered Meals – 
Retention in Care 

15% - 50% 

By 2023, 97% of all 
Food Voucher 
clients will be 

retained in HIV care. 

CY20: 97% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
Continuum 

Data 
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

Maintain high rate 
of retention as 
services resume 
previous practice.  

Housing Services – 
Viral Suppression 

<15% 

By 2023, 80% of all 
Housing clients will 

be virally 
suppressed. 

CY20: 75% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
Continuum 

Data 
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 

Psychosocial 
Support Services – 
Viral Suppression 

<15% 

By 2023, 96% of all 
Psychosocial clients 

will be virally 
suppressed. 

CY20: 96% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
Continuum 

Data 
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

In GY21, new PSS 
services were 
added; goal will 
be monitored to 
determine 
appropriateness.  

Transgender Clients 
–  

Viral Suppression 
<15% 

By 2023, 83% of all 
Transgender clients 

will be virally 
suppressed. 

CY20: 80% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
Continuum 

Data 
 

Disparities 
Data 

CAREWare 
Web Tool 

 
RWPA 

Disparities 
Calculator 
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TABLE 6. PERFORMANCE MEASUREMENT GOALS 

Performance 
Measure 

Service 
Utilization 

Overall  
Goal 

Annual Goal  
Progress 

Review  
Frequency 

Data  
Source(s) 

Analysis  
Method 

Notes 

Youth (18-34) – 
Retention in Care 

15% - 50% 

By 2023, 92% of all 
RWPA Young Adults 
(ages 18-34) will be 
retained in HIV care. 

CY20: 89% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
Continuum 

Data 
 

Disparities 
Data 

CAREWare 
Web Tool 

 
RWPA 

Disparities 
Calculator 

 

Youth (18-34) – 
Suppression 

15% - 50% 

By 2023, 80% of all 
RWPA Young Adults 
(ages 18-34) will be 
virally suppressed. 

CY20: 75% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 
RWPA 

Disparities 
Calculator 

 

Unstably Housed 
Clients –  

Stable Housing 
Established 

<15% 

By 2023, reduce the 
percentage of 
clients who are 

unstably housed to 
�G 5%. 

CY20: 8% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 
RWPA 

Disparities 
Calculator 

 

EIIHA: Black MSM – 
Linkage to Care 

<15% 

By 2023, 95% of all 
RWPA Black MSM 

clients will be linked 
to HIV care. 

CY20: 92% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
Continuum 

Data 
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 
RWPA 

Disparities 
Calculator 

 

EIIHA: Hispanic 
MSM – Retention in 

Care 
15% - 50% 

By 2023, 96% of all 
RWPA Hispanic 

MSM clients will be 
retained in HIV care. 

CY20: 94% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
Continuum 

Data 
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 
RWPA 

Disparities 
Calculator 
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TABLE 6. PERFORMANCE MEASUREMENT GOALS 

Performance 
Measure 

Service 
Utilization 

Overall  
Goal 

Annual Goal  
Progress 

Review  
Frequency 

Data  
Source(s) 

Analysis  
Method 

Notes 

EIIHA: Youth (18-34) 
– Linkage to Care 

15% - 50% 

By 2023, 95% of all 
RWPA Young Adults 
(ages 18-34) clients 
will be linked to HIV 

care. 

CY20: 92% (Baseline) 
CY22: Result: ___ 
CY23: Result: ___ 

Quarterly 

CAREWare 
Continuum 

Data 
 

Subrecipient 
Data Entry 

CAREWare 
Web Tool 

 
RWPA 

Disparities 
Calculator 

 

Referral and Health 
Care Supportive 
Measure – TBD 

TBD TBD TBD TBD TBD TBD 

Evaluate baseline 
data in 2022, as 
pilot project 
begins.  
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Quality Improvement 
EMA-wide quality improvement activities include improvement of data collection techniques/tools, 
organizational assessments of the RWPA and subrecipient QM programs, and distribution of needs 
assessment/client satisfaction results. The QM Team works with individual subrecipients to develop and 
implement QI initiatives, including agency-specific outcome goals. Following the Model for Improvement 
and Plan-Do-Study-Act (PDSA) model, subrecipients are required to identify areas of improvement, 
perform subsequent PDSAs to address identified concerns or target populations, and present findings, 
challenges and implementation plans to the CQM Committee on a quarterly basis.  
 
The goal of the RWPA Program’s QM Team is to ensure that PWH in the Phoenix EMA receive the 
highest quality core and supportive services. To accomplish this, the QM Team will ensure: 

�x Direct service medical subrecipients adhere to established practice standards, NPHPS Guidelines 
and Planning Council expectations to the extent possible; 

�x HIV-related supportive services focus on retention in care and viral load suppression as defined 
by the Care Continuum; 

�x Demographic, clinical and health care utilization information, as well as available health 
outcomes data and performance measures, are used to monitor the spectrum of HIV-related 
illnesses and trends in the local epidemic; 

�x The existing QM infrastructure and QM plan are annually reviewed and revised, as necessary; 
�x Technical assistance is provided to subrecipients in the development, implementation, and 

maintenance of their respective QM plans; 
�x Compliance with HRSA/HAB Standards for Care and support services; 
�x Participation in the RWPA’s chosen process for consumer satisfaction surveys; and 
�x QI data is collected, maintained, analyzed, and shared with appropriate stakeholders through 

publication, presentation or other appropriate formats. 
 

Methodology 
The RWPA QM Team selects Quality Improvement Activities that either assist with accomplishing the 
overarching quality goals and general QI activities. Additional activities may be added under the general 
QI activities header, as needed, to address Subrecipient QM responsibilities or help achieve service 
category specific performance measure.  When selecting activities for the QM Plan, the QM Team and 
the CQM Committee use the following criteria and/or methods:  

�x Data trends and disparities identified during the data analysis and disparities calculations as 
described in the previous Data Analysis and Disparities Identification section. This includes 
identifying areas of need of improvement based on progress towards performance 
measurement goals.  

�x Research into best practices for improving quality of care for people with HIV.  
�x Alignment with, and as requested by, the Planning Council and its committees’ goals, 

particularly gaps identified in needs assessments conducted by the council.  
�x Activities identified by the CQM Committee based on overarching Quality Goals and data 

discussions.  
�x Feedback and input provided by PWH using Ryan White services through surveys, focus groups, 

and QI engagement.  
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�x Collaborative work with partners, such as the RWPB Program, the Statewide Advisory Group 
(SWAG), etc., on common goals and projects.  

 

Projects Documentation and QI Activities Table 
Table 7 provides an overview of the Quality Improvement Activities for each of the four overarching 
quality goals and activities specifically identified for Subrecipients and Service Categories that the RWPA 
QM Team will be engaged in over the duration of the current QM plan. The table serves as a living 
document, containing the current and future QI activities and is used to document, track, and measure 
progress for each activity. Updates, revisions, and additions to this table are expected as health 
outcomes and performance measurement data are reviewed on a quarterly basis and emerging trends 
may cause shifts in improvement focus. The table consists of seven (7) categories which are used to 
track the progress of each QI activity, which consist of: 

�x Activity for each activity.  
�x Status for each activity, indicating whether it’s ongoing (a continuous activity), progressing 

(activity in motion), pending (planned for future) or completed.  
�x High-level objectives for each activity are listed within the Actions Steps section.  
�x The Target Date section outlines proposed dates for the accomplishment/completion of each 

activity. 
�x Responsible section lists which QM Team member(s) are tasked with overseeing each activity. 
�x Completed section will be utilized to indicate the outcome of the goal or activity.  
�x Any applicable Resolution Notes are included in the table for the corresponding activity.  
�x Note: At plan onset, all QI activities may not be known for the course of the two-year plan. Rows 

marked TBD are used to add additional activtities as they are developed.   
 
At least annually and particularly at the close-out of the two-year QM plan, the Completed and 
Resolution Notes section of the QI Activities table is updated to include information on the 
successfulness of the activity, final measure results and any applicable notes on the activity. The QM 
Team also uses individualized spreadsheets and tools to track the progress of specific activities. These 
are reviewed during the bi-weekly EIIHA MAI Team meetings, and updates are provided during quarterly 
CQM Committee meetings and internal RWPA QM meetings, as applicable. 
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TABLE 7. QUALITY IMPROVEMENT ACTIVITIES 

Quality Goal 1: Advancing QI Culture 

Activity Status Action Steps (at Plan onset) Target Date Responsible Completed Resolution Notes 

Implement, at least 3, EMA-
specific training opportunities on 
QM and QI each year that are 
recorded and available for later 
viewing/learning opportunities. 
Trainings may be conducted as 
stand-along or as part of the 
CQM Committee’s regular 
meetings.  

Progressing: 
QI Workshop Series, a 
6-week series on QI 
tools and PWH QI 
engagement, is 
currently underway. 

1. Develop two additional trainings in 
2022 to be conducted at CQM 
Meetings, including one on Case 
Investigation practices.  
2. Evaluate participant satisfaction 
and training improvement feedback.  
3. Streamline process for sharing 
recorded trainings and tracking 
usage.  

12/31/2022 QM Manager 
 
CQM Committee 

TBD  

Streamline QM Organizational 
Assessment (OA) tool to reduce 
Subrecipient burden, more 
accurately capture QM program 
improvements and include 
cultural humility assessment 
items as determined by the 
ESCALATE TA Team 

Begins in GY22 
 

1. QM Team will conduct initial 
review and draft changes to the QM 
portion of the OA tool. 
2. Review structure of tool with 
ESCALATE TA Team. 
 

 8/31/2022 QM Manager 
 
QM Analyst 
 
ESCALATE TA 
Team 

TBD 
 

 

Pilot new CQM Committee 
meeting structure, which 
includes changes in frequency, 
data presentations/discussions 
and agenda development 
project, to reduce Subrecipient 
burden and improve 
effectiveness of committee.  

Progressing: 
Planned outline 
currently being shared 
with Subrecipients 
during QM Interview 
portion of annual Site 
Visits. 

1. QM Team to presentation the 
upcoming changes at the February 
2022 CQM meeting.  
2. Rollout new structure and data 
presentations in April 2022 CQM 
meeting and test for 2 subsequent 
meetings. 
3. Evaluate changes with CQM 
Committee members 

8/31/2022 QM Manager 
 
QM Analyst 
 
CQM Committee 

TBD  

TBD TBD TBD TBD TBD TBD  

 



Pa g e | 25 

2022-2024 v1 
Approved: March 9, 2022  
Valid: March 1, 2022 – February 29, 2024 

TABLE 7. QUALITY IMPROVEMENT ACTIVITIES 

Quality Goal 2: Increased PWH Engagement in Quality Improvement 

Activity Status Action Steps (at Plan onset) Target Date Responsible Completed Resolution Notes 
Recruit 3 to 4 additional PHW 
(RWPA Clients) to become 
members of the CQM Committee 
and provide them with QI 
training opportunities. 

Begins in GY22 
 

1. Develop flyer or post to be shared 
at Subrecipient agencies and in the 
newsletters. 
 

3/1/2023 Community 
Engagement 
Coordinator  
 
QM Manager 

TBD  

Annually conduct two “focus 
group” activities with RWPA 
priority populations (determined 
by EIIHA/MAI activities and/or 
disparities calculator trends). 
Due to the pandemic, these may 
be conducted virtually and as 1:1 
engagement opportunities.  

Progressing:  
Selected young MSM of 
color (18-34) as first 
focus and currently 
developing script for 1:1 
QI feedback calls.  

1. Finalize script and feedback 
questions.   
2. Establish contact with at least 50 
clients in priority population. 
3. Stratify and evaluate qualitative 
data gathered.  
4. Draft suggested changes in 
programming based on results.  

 2/28/2023 Community 
Engagement 
Coordinator  
 
QM Manager 

TBD 
 

 

Develop and implement short 
service category-specific client 
satisfaction/feedback surveys to 
be used to improve delivery of 
care/develop potential PDSAs.   

Progressing: 
HIPCSA identified as 
first service category 
focus.   

1. Develop survey template to be 
used/adjusted for ongoing project.   
2. Provide opportunity for feedback 
from stakeholders.  
3. Release survey to clients.  
4. Evaluate and present data at 
Provider Service Category training.   

5/30/2022 QM Manager 
 
Program Manager 
 
Community 
Engagement 
Coordinator  
 
Subrecipients 

TBD  

TBD TBD TBD TBD TBD TBD TBD 
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TABLE 7. QUALITY IMPROVEMENT ACTIVITIES 

Quality Goal 3: Data Improvements and Communication 

Activity Status Action Steps (at Plan onset) Target Date Responsible Completed Resolution Notes 
Develop and implement a Data 
and Communication Plan, that 
includes how and when data, 
quality improvement and other 
information are shared with 
stakeholders and clients.  

On Hold: 
Preliminary outline 
begun in 2021. Will 
resume in 2022. 

1. Continue drafting outline for 
feedback from Part A Team.  
 

12/31/2022 Quality Manager 
 
QM Analyst 
 
Program Manager  
 
Community 
Engagement 
Coordinator  

  

Streamline continuum and data 
definitions to align with changes 
made at the state (RWPB) and 
national (HRSA/CDC) levels.  

Begins in GY22 
 

1. Finalize updates to Continuum 
Web Tool first to ensure data 
accuracy.  
2. Review state and national 
definitions to provide guidance to 
CW consultant on updating tool.   
3. Evaluate changes for data 
accuracy.   

  QM Analyst 
 
Quality Manager 
 

 
 

 

Update continuum data 
reporting methods for Early 
Intervention Services, which are 
not accurately reported in the 
EMA’s traditional continuum 
data tools.   

Begins in GY22 
 

1. TBD  
 

TBD QM Analyst 
 
Quality Manager 
 
EIS Providers  

  

TBD TBD TBD TBD TBD TBD TBD 
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TABLE 7. QUALITY IMPROVEMENT ACTIVITIES 

Quality Goal 4: Design for the Margins Approach 

Activity Status Action Steps (at Plan onset) Target Date Responsible Completed Resolution Notes 
Develop and implement the 
Third Tier Case Management 
Project.  

Progressing: 
Statewide acuity scale 
development and 
project outline in 
development.  

1. Finalize statewide acuity scale.   
2. Review project outline with 
Planning Council.   

7/31/2022 Program Manager 
 
Community 
Engagement 
Coordinator 

TBD See Third Tier Care 
Coordination Pilot Project 
white paper for more 
details.  

Implement Case Investigation 
project for unsuppressed clients 
to determine barriers and gaps 
to engaging in services/becoming 
virally suppressed and assist 
Subrecipients with identifying 
best practice PDSAs to address 
these barriers.  

Begins in GY22 
Training planned for 
April 2022, with rollout 
occurring immediately 
after.  
 

1. Provide training to Subrecipients 
on Case Investigation process.    
2. Develop benchmarks and reporting 
requirements for project.   
 

12/31/2022 Quality Manager 
 
QM Analyst 

TBD   

Conduct 2nd pilot test of the QI 
Mini Grant process that are 
focused on priority populations.  

Progressing: 
The first step was to 
increase capacity with 
the QI Workshop Series 
that’s currently under 
way.  

1. Release the QI Mini Grant 
guidance immediately following the 
QI Workshop Series completion.  
2. Review applications and award up 
to 5 projects.  
3. Schedule initial call with selected 
project teams and discuss 
expectations, reporting requirements 
and timelines.  

 Program Manager 
 
Grant 
Administrator 
 
Quality Manager 
 
QM Analyst 

TBD  

TBD TBD TBD TBD TBD TBD  
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TABLE 7. QUALITY IMPROVEMENT ACTIVITIES 

General QI Activities 

Activity Status Action Steps (at Plan onset) Target Date Responsible Completed Resolution Notes 
Conduct regular reviews of 
Subrecipient quality 
improvement initiatives/PDSAs 
that address linkage to care 
timeframes, retention and/or 
viral suppression rates.  

Ongoing: 
PDSAs submitted and 
presented three times 
per year.   
  

1. Provide due date information to 
subrecipients through CQM Bulletins. 
2. Review received PDSAs and 
provide feedback/direction for 
improving QI project. 

2/28/2023 Quality Manager 
 
QM Analyst 
 
CQM Committee 

TBD  

Annually review and update the 
Phoenix EMA’s QM Plan and the 
EMA’s QM Organizational 
Assessment.  

Ongoing: 
 

1. Quality Manager and Analyst will 
conduct initial review and provide 
notes and suggested changes to 
Program Manager and Grant 
Administrator.  
2. Review proposed changes with 
entire QM Team and submit to CQM 
Committee and Planning Council for 
feedback.  
3. Finalize the QM Plan edits and 
present to CQM Committee for 
approval.  

 2/28/2023 
 
2/29/2024 

Quality Manager 
 
QM Analyst 
 
CQM Committee 

TBD  

TBD   TBD TBD TBD TBD TBD  

TBD TBD TBD TBD  TBD TBD  
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Valid: March 1, 2022 – February 29, 2024 

 
 

Conclusion 
The purpose of this QM Plan is to improve the quality of care provided to PWH served within the 
Phoenix EMA. The plan is designed to address the structure, performance measurement, and 
improvement activities or initiatives of the RWPA CQM Program and to act as a roadmap for the RWPA 
QM Team and the CQM Committee. As such, this QM Plan is a living document, specifically as it pertains 
to the Performance Measurement Goals and Quality Improvement Activities tables. Based on regular 
data collection and analysis, any necessary changes, adjustments, or additions to the measures or 
activities will be made to ensure that both remain relevant and effective.  
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